OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 5§01(¢}, 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Traasury benefit trust or private foundation} Open to Public

Internal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization NATIONAL-FE‘.DERATION OF INDEPENDENT D Employer identification number
B crsitmiamn: | pySINESS, INC. 94-0707299
et Doing Business As
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initia) seturn 53 CENTURY BOULEVARD 250 {615) 872-5800
Termingtad City, town or post office, state, and ZIP code B
Amendsd NASHVILLE, TN 37214-3682 G Grossreceipts § 112,225,672,
:g::i‘;";"’" F Name and address of principal officer  DONALD A DANNER Hia} Iaif:l?:a: group returm fof B Yes ﬂ No
1201 F ST. NW, SUITE 200 WASHINGTON, DC 20004 H{b) Are al affiiates included? Yeos
§ Tax-exempt status: | l 501 (c){3) [ X I 501{c} { 6 ) « ({insertno.) l 1 4947(a)1) or | l527 If "No," atiach a list. (sea instructions})
J  Website: p» WNW.NFIBR.COM Hic) Group exemption number P
K Form of orpanization: | X | Corporation | | Trust| | Association | | other B | L Year of formation: 194 9] M State of legal domicile: ~ CA
3 Summary
1 Briefly describe the organization's mission or most significant activities: ___ o
o NATIONAL FEDERATION OF INDEPENDENT BUSINESS' MISSION I3 TO PROMOTE __________________.
£ AND_PROTECT THE RIGHTS OF ITS MEMBERS TO_OWN, OPERATE AND GROW THEIR _ _______________
5 BUSINESSES . e
é 2 Check this box P D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part VL, Ine 18) |, | | . . . . . 0 v v v v o v o v v s o s oo 3 14.
81 4 Number of independent voting members of ihe governing body (Part Vi iine1b) . . ., . . . ... .. N . 1.3 .
;':E 5 Total number of individuals employed in calendar year 2012 (Part V, i€ 28} . . . v 0 v v v v v e e e 5 1,132,
&| B Total number of volunteers {estimate f NBCESSAIY) |, . L . L v v v v v s o v o s v m s e em s e enne 16 0
7a Toial unrelated business revenue from Part VIIL, column (C), line 12 , . . . . . o 0 s s v e v n s R I { 2,715, 041.
b Net unrelated business taxable income from Form 980-T, lINe34 . . . v v ¢ v v v 4 o o s o o o v o v o s s o s 7b 509,833.
Prior Year Current Year
w| 8 Contributions and grants (Part Vil ine fis. 5. 00. . 9. ... ... e 7,328,212, 8,996,525.
2| 9 Program service revenue (Part Vil lineP"hllc ns ctlon e 82,926,006. B6,461,001.
é 10  Investment income {Part VI, column { pe ______ 1,420,513, 2,094,525,
i1 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10c,anB11e), , , , , ... .. .. 3,675,324. 5,493,445,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, in€ 12}, « o . « . . 95,350,055.| 103,045,496.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) _ , . . . ., ... e 1,069,644. 1,168,807,
14 Benefils paid to or for members (Part X, column (&), line 4} . . . . . . .. ..o v s 0 0
|15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10)_ . . . . . . 62,453,472, 69,843, 369.
£|16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . e 1,625,150. 1,636,720.
& b Total fundraising expenses (Part IX, column (DY line 28y p___ 0
“117  Other expenses (Part IX, column (A), ines 11a-11d, 115-24€) . . . . . . ... ....... 25,401,093, 27,698,695,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) | _ , _ | e 90,549,359.| 100,347,591.
19 Revenue Jess expenses. Subtractline 18from ine 12, . . v v v v v o 4 v s s o v o u o o 4,800,696, 2,697,905,
5 E Beginning of Current Year End of Year
53120 Total assels (PartX, Ne 16} . . . .. .. .0\ v 39,488,068.1 43,169,009.
22|21 Total liabilities (Part X, line 26)  , , , _ e 90,094,178, 90,943, 940.
25|22  Net assets or fund balances. Subtractline 21 from NE20. « . + o« o e o s e s o s oo -50,606,110.] =-47,774,931.
m Signature Block

tinder penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Deflaration o:yrar(gmman officer) is based on all information of which preparer has any knowledge.

Sign > Signatur
Here

} JEFF SMITH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check' i PTIN
:a'd GREG GOLLER A’“’@\ 5/13/13 self-empioyed P00485827
reparer
UsepOrlly Firm's name  » KPMG LLP FirmsEIN B 13-5565207
Firm's address P 401 COMMERCE STREET, $UITE 1000 NASHVILLE, TN 37239 Phene no. 615-244-1602
May the IRS discuss this return with the preparer shown above? (e iNSIrUCHONS) | | | . . . 0 o o o v v v n en e e e .1 yves 1X]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
530056 1841 52726



NATICNAL FEDERATION OF INDEPENDENT 94-0707299
Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . .. ... . 0o,
+ 1 Briefly describe the organization's mission:
ATTACHMENT 1

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 o 990-EZ2 | . . . ... e [ 1ves [XINo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

A e [ Jves [xIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c}{3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ including grants of § o ){Revenue $ o )
NFIB IS A NONPARTISAN ADVOCACY OQRGANIZATION THAT REPRESENTS
SEVERAL HUNDRED THOUSAND SMALL AND INDEPENDENT BUSINESSES IN ALL
FIFTY STATES. NFIB LOBBIES ON BEHALF OF SMALL AND INDEPENDENT
BUSINESS AT THE FEDERAL LEVEL AND IN ALL FIFTY STATES. THROUGH
ITS COMMUNICATION ACTIVITIES, NFIB ALSO PROVIDES ITS MEMBERS,
ELECTED OFFICIALS, NEWS MEDIA AND THE GENERAL POPULATION WITH
INFORMATION REGARDING THE IMPORTANCE OF SMALL AND INDEPENDENT
BUSINESS AND THE VALUE OF THE FREE ENTERPRISE SYSTEM.

4b (Code: } (Expenses $ including grants of § ) (Revenue $ )

d¢ (Code. Y{Expelises § Ihcluding yrants ol 3 ) (Revelue $ )

4d QOther program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses »

2610202000 Form 990 (2012)
530056 1841 ) 52726



NATIONAL FEDERATION OF INDEPENDENT 94-0707299

Form 990 (2012}

10

11

12

13
14

18

16

17

18

198

éo a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4847(a){1) (other than a private foundation)? /f "Yes,"
complate SChedUlE A & v v i i it e e e e et et e e e e e e et
Is the organization required to compilete Schedule B, Schedule of Contributors (see instructions)? . . . v« v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parfl. . . . .« v« v i i v v i i i it b e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . v v v v v v v v i e v v v v n v s
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
= T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . v v v o v i i i it e e e i e i s e e i e s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Partlll . v v« « v v v 0 v o o et s s et s s s s s s et s s e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . v v v v v v v o o v s v v v v s i e s e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , ., , . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part VI . L L L L L . . it i e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt , . . . .. .. ... .. ...,
¢ Did the organization repeort an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIf . . . ., . . . . . ... ... ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX |, . . . i i i i v i vt v s s s s m e ee v nn
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"complete Schedule D, PartX . , ., . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parfs Xt and Xll . . v v v o o i i i i e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,™ and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xland Xl isoptional . « « « « « ¢ v o o v v 4
Is the organization a school described in section 170(b)(1){AXii)? If "Yes," complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organizatlon have aggregale revenues or expenses of more than $10,000 fiom graninaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. ..
Did the organization report on Part iX, column (&), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If “Yes," complete Schedule F, Parts lfand IV . . . . . ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partslfand iV . . . . . . . .. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . .« « v« v+ s
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIl, lines 1c and Ba? If “Yes,"complete Schedule G, Partll . . . v v v o o vt e e i i i s s i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . .« v v« v v i i i e i e e i e i e e

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X
11b X
11¢ X
11d X
11e| X

11f X

12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

JSA
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NATIONAL FEDERATION OF INDEPENDENT 84-0707299%
Form 990 (2012) page 4

Checklist of Required Scheduies (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parfstand ., . .. . ... .... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 if "Yes," complete Schedule |, Parts 1 and fH . . v v v v v v v e v et s s e s s o v as 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedle d . . . . @i i it i e e e et e e e, 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedufe K IF N0, GO0 lING 25 . . i o v v i v i i s s e e et s s oot s ennenes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAE? . . L L L v i i i e e e e e e e e h e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?, ., . . ... 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . v v v v v v v v v v e v v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . .. .. ... .0t eennnn et e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partilf . . . . . . . v v v ' n. 27 X

28 Woas the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o o i i it e e e e e e et e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartivV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedufe M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= L 3 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part . . . . . i i i i i i e e i it s i e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part!. . . . . . . . . i v e i i i it v v n- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part Il, Ili,
oriV, and Part V. lIne 1. . o i v st e e e e et e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 812(b}13}? , . . . . ... ... ... ‘138a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V,line 2 , , , . .. 35bf X

36  Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . i i i v i i et e et e et n e as 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T A 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . o« o @ o ot o v v v v v v v v v v v s 38 X

Form 990 (2012)

JSA

2E1030 1.000
530056 1841

e
3%
Fua
o



NATIONAL FEDERATION OF INDEPENDENT 94-07072899

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV., . . . .. .. .. . oo e o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 145b0 ] i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ......[L1b O:,.

2a

3a

da

5a

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ,

6a

(1]

T e o

12a

13

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 pPrize Winne ST, |, L . v v v v v v vt s v v et v s s o et ot e o e s
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 1, 132)808 'ﬁ |

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . .... ..
If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanationin Schedufe O, . . .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUM)? | L L L L e e e e e e e
If "Yes," enter the name of the foreign country: W _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, , , .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , , .., ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

............... L T T T T T I O T T T I B N )

----------

5b X
5¢
6a X

Organizations that may receive deductible contributions under section 170(c). 2Ly i
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fEs
and services provided to the Payor? | L . .. . i ittt i e e e e

If "Yes," did the organization notify the doner of the value of the goods or services provided? | , . . .. .. e e

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was

requiredto file Form 82827 . . . . . . . -t . i i i e e e e i i e s e e . L 7c I
If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. .. ... oo ed] GE ] R P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at anytime duringtheyear?, , , ., ... ... ... ... v, ...

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49887 _ | . . . . . vt i s e e e e e e e .

Section 501{c}(7) organizations. Enter;

Intlatlon fees and capital contributlons Included on Part VIl line 12, , ., ., ., .......[104

Gross receipts, included on Form 990, Part VII, line 12, for public use of ciub faciiities , , , . [10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders , , , , ... ...... e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) , . . . . . . . vttt it e s e e.a....11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, , | , . |12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue gualified health plans in more thanone state? . , . . . . ... ... ..
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ _ _ , . ... .. .. e e e e 13b

Enter the amount of reservesonhand . | . . . ..o i v v v v v e e ...l 13

Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ... ......
If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O . . ... .|14b

JSA
2E1040 1.000
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Form 9

Part

80 (2012) NATIONAL .FEDERATION OF INDEPENDENT 94-0707299

Page B

Vil Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body attheend of thetaxyear. « « + « « v v o+ .+ & 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . Lab 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, trustee, orkeyemployee? . . . . v v s v i v v vt ittt i e ey b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes 1o its governing docurments since the prior Form 990 was filed?. . . ... . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . | & b
6 Did the organization have members or stockholders? . . . . ... e X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appaint
one or mare members of the governiNg DoAY ? « + « « 4 ¢ v ¢ ¢+ e o 0 2 0 s v s v s msmn s soseevsass | 18 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . o v vt i i i i i R Y i« S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoOdYT. & v v v v v o o v 0 v o n n b o o s e s s e e e e e e e N I -1 IS
b Each commitiee with authority to act on behalf of the governingbody? . . . . v v v v v v v v i i i i i i i s v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addressesin Schedule O , . . . . . . . .. .. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ¢ v i v it i v vt v v v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . « v v v v v v v v v o v ... 122 S
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? » v v it i e it e et et e it e e e e i e e e e el 1201 %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . .« v i i v i i i it e it st et i s s s et i s an e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . + . . . . . o o v v i o v v e e v TR 3 - IR
14  Did the organization have a written document retention and destructionpolicy?. . . . . . v v v v v o o o o oo L 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial , , . . ... ... v v v v vt v v v v e 15a| X
b Other officers or key employees of t(Re Organization . . . . . . . v v i i it i it it e et e e 18b| X
It "yes" to ine ‘1%a or ‘|5b, describe the process In Sghedule U (see Instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
- with ataxable entity duringtheyear?. . . .. ... ... . . . i e e . |16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect to such arrangements? | _ . . . . . L ... .. ... u .. .. ...|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_C2:.¥L, ________________ _____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B-JEFF SMITH 53 CENTURY BLVD. SUGITE 250 NASHVILLE, TN 37214-3682 615-872-5800
JsA Form 990 (2012)
2E1042 1.000
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Form 998 (2012) NATIONAL FEDERATION OF INDEPENDENT 94-070729% Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
prganization's tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

()
(A) (B) Paosition (D) ) {F}
Name and Title Average | (do not check more than one Reportable Reportable Esfimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other .
hours fac — 1 = the organizations compensation
related i ale K é c:i,_: g organization {W-2/1099-MISC) from the
organizations | § & | E| 8| 8|5 B | & | w-211099-MISC) organization
below dotied | & B. | S 2|8 and related
= =] o . -
: |2 = ] organizations
line) Sl = g a
|8 s
18 2
]
JA}DAVID M. GUERNSEY __ _ ___{_ _1.00]
CHAIRMAN 1.00) X 34,000. 0 203.
T ctayron | 1.00]
DIRECTOR 1.00| X 17,200. 0 203.
(3) RUTH LOPEZ NOVODOR __ | 1.00]
DIRECTOR 1.00| X 16,200. 0 203.
(4)A._JUNE LENNON _______________ | _1.00]
DIRECTOR 1.00f X 22,000. 0 135.
_(5) THOMAS MICHAEL NOBIS | _1.00]
DIRECTOR 1.00| X 22,000. 0 203.
{6)MARIA COAKLEY DAVID ________ | 1.00)
DIRECTOR 1.00] X 22,000. 0 203.
{7)NEVIN GROCE _______ | _1.00]
DLIRECTOR 1.00] X 22,000. 0l 2037.
{8 BETTY NEIGHBORS ______________ | _1.003 '
DIRECTOR 1.00( X 17,751, 0 203.
{8} KURT SUMMERS | _1.00]
DIRECTOR 1.00( X 22,297, 0 203,
(10)JARMES HERR ___ ____________} 1.00]
DIRECTOR 1.00; X 17,200. 0 203.
(11)BRUCE O'DONOGHUE _ | _1.00
DIRECTOR 1.00] X 17,200, 0 203.
{12)STEVE SCHRaMM | 1.00]
DIRECTOR 1.00| X 17,200. 0 203.
(13)JEFF READY . .| _1.00]
DIRECTOR 1.00 X 17,200. 0 203.
(14)DONALD A. DANNER i 36.00] _
PRESIDENT/CEQ 4.00] ¥ ¥ 750,626, 0 29,789,
ISA Form 990 (2012)
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NATIONAL FEDERATION OF INDEPENDENT

94-0707299

Form 990 {2012) Page 8
Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (2] {E} {F}
Name and title Average Pasition Reporiable Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for oificer a_nd a director/trustee} the organizations compensation
oaed 185 |2|1S|F|53&| | organization | (w-2/1099-MISC) from the
organizations SE E & g &_ E g (W-2/1099-MISC) organization
beiow dolted g, g_n g 2|3 a = and Telat_ed
line} Sl 2 5] organizations
ils| |8 %
R F
] 2
a
15) MARY BLASINSKY _______________|_- 3600
SVP/SECRETARY 4.00 X 308,784, O 33,767.
16) TAMMY S. BOEAMS __ ____________[_36.00]
SVB/CFO 4.00 X 393,353, O 23,429.
17) JEEY SMITH _ __________________}_36.00]
TREASURER 4.00 X 184,138. 0 17,936.
18) JOHN CASELLA | 40.00
SVP SALES 0 X 362, 346. 0 36,757.
19) SUSAN M ECKERLY ______________[_37.00]
SVP PUBLIC POLICY 3.00 X 326,872, 0 30,024.
20) STEPHEN WOODS ___ _____ _______|_40.00]
SVP STATE PUBLIC POLICY 0 X 337,564. O 33,013,
2i) MARK GARZONE ________________ | _40.00
SVP MARKETING 0 X 353, 940. 0 39,165,
22) JEAN CARD . _____.___|_40.00]
vP MEDIA & COMMUNICATIONS 0 X 273,698, 0 27,095,
23} MARK MOFFITT | 40.00
FIELD SALES REP 0 X 268,115, 0 21,236.
24) BEVERLY SHEA _________________|_ 40.00]
VP DEVELOPMENT 0 X 266,459, 0 25,092,
25) PAMELA CONNOR ___ | _40.00]
VP HUMAN RESOURCES 0 % 266,015, O 37,630.
1b Sub-total L e e »[ 1.014,874. 9 32,360.
¢ Total from continuation sheets to Part VII, Section A , , . . .. .. ..... | 3,341,284. 0 325,144,
d Total {addlinestband1¢) . . . . v« v v v i i i v i et e | 4,356,158. 0 357,504.

2. Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

162

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

--------------------------

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff 'Yes,” complete Schedule J for such

mndividual

-----------------------------------------------------------

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

(B)

Description of services

C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

23

J5A
2E1055 3.000
5300536 1841
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Form 990 (2012) NATIONAL FEDERATION OF INDEPENDENT 94-07072099 Page 9
WAl Statement of Revenue
Check if Schedule O contains a response to any question in this Pat VL, , , ., .. ... e e e e e e e D
=L s i e Ty T o T (A & () (o)
Ll Total revenus Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
o e revenue 512, 513, or 514

88| 1a Federated campaigns « + + « « .+ . | 128
gé b Membershipdues .........[1b
g_i'f ¢ Fundraisingevents . . .......11¢
Of| d Related organizations . . . . . .. .| 1d 472,747,
g;% e Government grants {contributions} . . 1e
"-5 E f Al other contributions, gifts, grants,
EE and similar amounts not includad above . [_1f 8,523,778,
é% g Noncash contributions included in kines ia-1f: $ L
h_TotalAddlines 1a-1f . o & o o v v v v v e v v v e v .
% Business Code |1 "=
% 2a MEMBERSHIP DUES 541900 86,373,071, 86,373,071,
© | b REGISTRATION FEE 541990 87,930, 87,930,
21
»| d
4 f All other program servicerevenue . . . . .
& | g TotalAddlines2a2f . . . ...ttt > 86, 461,001, £i3
3 Investment income (including dividends, inierest, and
other Similar amounts)e + « v = v v v e e v e v owaao ® 756,736, 1,570, 125,160,
Income from investment of tax-exempt bond proceeds . . N o
5 Royalies + « « + - - I I I . 2,273,040, 1 2,373,040,
(i) Real (i) Personal s i) :
6a Grossrenls . . . . . . . - 378, 366. ! ;
b Less:rental expenses . . . 104,441, 2 m?f‘ :
¢ Rental income or (loss) . . 273,925, i T
d Netrenfalincomeor (1058) + + v » ¢ o v o v s v v o 0 o o >
(i} Securities (ii) Other
7a Gross amount from sales of
assels other than inventory 16,413,530.
b Less: cost or other basis i
and sales expenses . . . . 9,069, 516. €,219. 1
¢ Gainor{oss) . .. ... . 1,344,014, -6.219. |
dNelgainor(loss).....................PI_
2| 8a Gross income from fundraising
5 events (not including §
3 of contributions reported on line 1c).
% See Part iV line18 . . ... ...... a
2| b Less:directexpenses . . v oo u a0 . b
5 ¢ NMet income or {loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
SeePartlV,line19 , , ., ., ....... &
b Less:directexpenses . . .« . ... .. b s
¢ Net income or (loss) from gaming activities . . .+« + . .+ . P>
10a Gross sales of inventory, less
returns and allowances |, , ., ...... a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , , ., . . ... 0
Miscellaneous Revenue Business Code |*» 3 ‘i IR
411a AFFILIATE MANAGEMENT INCOME 541500 1,581,138, 1,581,138,
b SPONSORSHIP INCOME 541800 238,023, 238,023,
¢ PERIODICAL ADVERTISING INCOME 541800 904,589, 904, 589.
d Allotherrevenue . . .+ v - ¢« = v o . . & 541800 222,730 : 24,9861 197,744, :
e Total Addlines 118-11d « + « = o« v v e v v v n v v u s [ 7, 046, 450, {5 TR NG B0 IS Tidh i
12 Total revenue. See ingtructions . , . . . . . . . 103,045,496, 96,724,010, 2,715,041, 4,609,920,
ISA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) NATIONAL FEDERATION OF INDEPENDENT 94-0707299% Page 10
Statement of Functional Expenses
Section 501{c){(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(r?service Managéﬂent and Func(!‘r)a,ising
&b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 1,168,807.

2 Grants and other assistance to individuals in

the United States. See Pari IV, line 22 , , . . , 9
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, |, , |, 0

Benefits paid to or for members , , . , . e ¢

§ Compensation of current officers, directors,

irusiees, and key employees 3,135,217.

D A R ]

6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958()(1)} and
persons described in section 4958(c)(3)(B) 0

Other salaries and wages R 51,598, 592.

L I R T T R TR R Y

Pension plan aceruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 4,691,381,
9 Other employeebenefits . . . . . . . . v . .. 6,444,926.
10 PayrolfaX8s . « v« v v v a vt v e e e 3,973,253,
11 Fees for services (non-employees):

a Management , ., ... ... 9
blegal ........0 .00t enennn 258,124,
€ ACCOUNHNG + v o v v v e e e n e e ns 110,627,
GLOBDYING o 4 v e v e e 908, 250.
e Professional fundraising services, See Parl IV, line 17 1,636,720.
f Investment managementfees ., . .. 240,826,

g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amound, list line 11g expanses on Schedule 0., , ., ., , . 6 ! 486 ’ 083.
12 Advertising and promotion , . . . . . .. ... 3,245,610,
13 Officeexpenses . . . .. ... 0 v vrnno. 5,129, 326,
14 Informationtechnology. . . . v v v o v v v v & 2,035,577,
15 Royaies. . . ..o v v v e e nnnns 9

3,141,546.
3,553,533,

16 OCoupancy . . . . v v v i vt e
17 Travel , , , .

L T T R L I I | .

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , _ , . 708, 669.
200 IEIES o 4 v v e e e e e n e e e 21,601,
21 Paymentstoaffiiates, . . . . v v n . g
22 Depreciation, depletion, and amortization , |, , | 1,507,813,
23 Insurance | | L, . L. ... ... .. e e e 144, 7//8.

24  Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

aUNRELATED_BUS. INC TAXES ____ 206,332,
b
G e
0 e ——————————————
e All otherexpenses _ _ . -
25  Total functional expenses. Add lines 1 through 24e 100, 347,591,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720}, . ., ... . 0

JSA Form 990 (2012
2E1052 1,000 orm 999 ( }
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NATIONAL FEDERATION OF INDEPENDENT 94~-0707299
Form 990 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis PartX . . . v e o onots .. | ]
(A} )
Beginning of year End of year
1  Cash-non-interest-Deanng | . . . . . . e e e 4,111,245.1 1 3,905,736,
2 Savings and temporary cashinvestments, | . . .. .. ......,..... q 2 0
3 Pledges and grants receivable, net . L L. e q3 0
4  Accounts receivable, net L L s e e e e e 437,813.] 4 1,659,311,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L | . . . . . .. s i i g s 0
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4858{c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL | _, ., .. ... 0 6 0
‘g 7 Notes and loans receivable, net L L e e e e 1,500,000.0 7 0
21 8 Inventoriesforsaleoruse . ..., .. ... .. e 101,628.) 8 97,998,
9 Prepaid expenses anddeferredcharges . . .. ... ...t v i n s 1,098,407, 9 922,318,
0a Land, buiidings, and equipment: cost or
olher basis. Complete Part VI of Schedule D 10a 16,778,204.
b Less: accumulated depreciation, . . . ... ... 10b 10,473,797, 7,201,169.]10c 6,304,407.
Investments - publicly traded securities |, . . .. ... .. ..t v ... 24,066,301.) 11 27,332,728,
12  Investments - other securities. See Part IV, line 11, , . ., .. .0 v oo v v 10,889.112 3,940,
13  Investments - program-related. See Part IV, line 11 , _ . . . ... ... ... Q13 0
14 Intangible @sSets , | ., ... ... i e e e 914 0
16 Other assets. See Part IV, line 11 . ittt i i et e e 960, 616.| 15 2,942,571,
16 Total assets. Add lines 1 through 15 (must equaliine 34) . ... ... ... 39,488,068.|16 43,169,008,
17  Accounts payable and acCrued expenses ., | . .. . . .. s e e e e e e . 70,471,293.{17 71,393,688,
Grantspayable, | . . .. ... ... et g 18 0
19 Defermed reveNUE | |, . . . i i s s et e e n e e e e 19,385,439.119 19,411,472.
20 Tax-exemptbond Babilties | . . . . . . . v v v et e e e Q20 0
@ Escrow or custodial account liability. Complete Part IV of Schedue D | | | | q 24 0
E|22 Loans and other payables to current and former officers, directors,
:-E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , . . . ., ....... G4 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . q23 G
24 Unsecured notes and loans payable to unrelated third parties, | ., ... .. Q24 0
25 Cther liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . . L L . .t s e e e e e e e e e 237,446.| 25 138,780.
26 Total liabilities. Add lines 17 through25. . .« v v v v v v v o v v v v o o o e 90,094,178.] 26 90,943,940.
Organizations that follow SFAS 117 (ASC 958), check here p w and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net assets L . e e e e e e e e -51,616,406.] 27 —48,283,362.
3 28 lemporarnly restncted netassets L L L L L L e e .. 1,010,296.) 28 508,431,
= Permanently restricted netassets, . . . . .. . . .. it i e e q 29 0
|f Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34.
a Capital stock or trust principal, or current funds 30
o MARES e e
@ Paid-in or capital surplus, or land, building, or equipmentfund | 3
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2§33 Totalnetassetsorfundbalances . _ . . .. ... 0, -50,606,110.) 33 -47,774,931.
34 Total liabilities and net assets/fund balances, . . . . ... v v i v 39,488,068.1 34 43,169,009,

JSA
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299
Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contfains a response to any question inthisPart XI, . . . . . . . o ..

Total revenue (must equal Part VIII, column (A), line 12) 1 103,045,496,
Total expenses (must equal Part 1X, column (A), line 25) 2 100,347, 591.
Revenue less expenses. Subtractline 2fromliine 1. . . . . o v o v i v i e it i i i i e e 3 2,697,905,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . . . 4 -50,606,110.
Net unrealized gains {losses)oninvestments . . . « « v v ot v i i i e s e e e e 5 993, 627.

6

7

8

9

-----------------------

-----------------------

Donated services and use of facilities 0
Investment expenses 0
Prior period adjustments 0
Other changes in net assets or fund balances (explainin Schedute Q). . . . . . . .. .. . ... -860,423.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, COMMN (B « o v v v v s v e s e s s s s s s s s s s s wa v s s s x s s s s 4 e e e e e e e 10 -47,774,931.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xli ... ......... ... .. ]

Yes | No

---------------------------------

..........................................

........................................

O W N MR W N =

Y
<

1  Accounting method used to prepare the Form 980; D Cash Accrual \:l Other
If the organization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ | |, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audiied by an independent accountant? . . . . . . .« . . o o .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . - & o i i i it i i e i s et s s e s 3a S

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012

JSA
2E1054 1.000

530056 1841 52726



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@12
Department of the Treasury
internal Revenue Senvice

Name of the organizatidn Employer identification number
NATIONAL FEDERATICON OF INDEPENDENT
BUSINESS, INC. 94-0707299

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ & ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U
[ 527 political organization
L]
]
]

501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts tand Il

Special Rules

‘:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributer, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, fine 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | ]

-----------------------------------------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2 of its Form 980; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization AT IONAL FEDERATION OF INDEPENDENT
BUSINESS, INC.

Employar idantification number

94-0707299

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200,000,

Person
Payroll
Noncash

{Complete Part I if there is
a noncash contribufion.}

(a}
No.

b

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

v

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Itif there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

60, 000.

Person

Payroll
Noncash

{Complete Part Il if there is
a noncash coniribution.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

1,500,000.

Person
Payroll
Noncash

(Complste Part 1l if there is
a noncash contribution.)

{a)
No.

b

(c)

Total contributions

{d)
Type of contribution

1,425,000.

Person

Payroll
Noncash -

{Complete Part Il if there is
a noncash contribution.}

JSA
2E1253 1.000

530056 1841

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization NATTONAL FEDERATION OF INDEPENDENT Employer identification nurmber
BUSINESS, INC. 94-0707299

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) () {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

- Z o e —————————— e Person
Payrolt
__________________________________________ $________._5:000. | Noncash

{Complete Part Il if there is
__________________________________________ a noncash contribution.

(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
__________________________________________ $ ________30,100. | Noncash

(Complete Part Il if there is
b e a noncash contribution.}

{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- = _9 ] e e i ———— Person
Payroli
__________________________________________ $ o ___5:000. | wNoncash

{Complete Part Il if there is
__________________________________________ a noncash contribution.)

(a) {b} (c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _19 | e Person
Payroll
__________________________________________ $ ———______5:000. | Noncash

(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)

{a) (b) @ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person

Payroll
P, J gl Noncash

(Complete Part Il if there is
__________________________________________ a noncash contribution.)

(a} (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll
__________________________________________ $__________5:000. | Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA Schedule B (Form 990, 980-EZ, or 990-PF) {2012)

2E1253 1.000
530056 1841 52726



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization NATIONAL FEDERATION OF INDEPENDENT
BUSINESS, INC.

Employer ide ntification num ber

94-0707299
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e | B o __32:000. 1 Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e Person
Payroll
B e ___X7,300. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a} (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e e e e e___10,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
S, e____10,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
(a} {b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
e e e e e 354450, Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s A | e Person
Payroll
S, meeeee—_54000. 1 Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
JSA Schedule B (Form 990, 890-E2, or 990-PF) (2012)
2E1253 1.000

530056 1841
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Sthedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization NATJONAL FEDERATION OF INDEPENDENT
BUSINESS, INC.

Empiloyer identification number
94-0707299

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

{Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Parson
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

{a) (b}
No. Name, address, and ZIP + 4

(]
Total contributions

(d)
Type of contribution

||

Person
Payroll
Noncash

(Complete Part Il if there is
a nongcash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

23

472,747.

Person
Payroll
Noncash

(Complete Part lif there is
a noncash contribution.)

{a) (b)
No. Name, addréss, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JBA

2E1253 1.000
530056 1841

Schedule B (Form 990, 990-EZ, or 980-PF} {2012)
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Schedule B (Form 290, 990-EZ, or 990-PF} (2012)
Name of organization NATIQONAL FEDERATION OF INDEPENDENT
BUSINESS, INC.

Page 3
Employer identification number

940707299

Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
({see instructions)

{d)

Date received

e e AL . e s

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(<)
FMV {or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
{see instructions}

(d)

Date received

JSA
2E1254 1.000

530056 1841

Schedule B {Form 990, 990-EZ, or 990-PF} {2012)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2012)
Name of organization NATTONAL FEDERATICON OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299
X Ecclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that totat more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $4,000 or less for the year. (Enter this information once. See instructions.} » $
Use duplicate copies of Part lll if additional space is needed.

{b) Purpose of gift

Page 4

{a) No.
from
Part |

{c} Use of gift

fa) No.

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

from
Part |

{a) No.

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

from
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA

2E1255 1.000
530056 1841

Schedule B {Form 890, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
{Form 990 or 290-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
P Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. .
Department of the Treasury P g . d Open to EUbllc
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Compiefe Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 820-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes,”" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(¢)(4). (5}, or () organizations: Complete Part (il
Name of organization  NATIONAL FEDERATION OF INDEPENDENT Employer identification numbey
BUSINESS, INC. 94-0707299
Complete if the organization is_ exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures, , . . . vy e e B & 65,000,

3 Volunteer hours

ETAAR-] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, , . . . . [ ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... e e I:' Yes B No
4a Was acomrectionmade? . . . ... i v i i it i i i e e e e e e e e Yes No

b If "Yes," describe in Part IV.
Eudhe]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direcily expended by the filing organization for section 527 exempt function

activities, , . . ... .. e e e e P i
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities _ _ , . . . .. T L 65,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1 4= R e e e e N 65,000.
4 Did the filing organization file Form 1120-POL forthisyear? , , , , ., , ... ... .. ¢ ... e e e Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. I nene, enter -0-. | promptly and directly
delivered to a separate
palitical organization. If
none, enter -0-.
1) REPUBLICAN STATE | 1BUY BIAGONAL RUAD __ _ |
LEADERSHIP COMMITTEE|ALEXANDRIA, VA 22314 05-0532524 10,000. 0
2 REFUBLICAN GOVERNORS|[1747 PENN §_¥}YZ_A§§§_§Y§ ]
ASSOCIATION WASHINGTON, DC 20006 11-3655877 10, 000. 0
(3) MICHIGAN REPUBLICAN |520 SEYMOUR STREET ___ |
PARTY LANSING, MI 48933 38-1221182 2,000. 0
(4) LOGICCM (DBA VICTORY _1_6_1_0__ _1_?_'_1‘_[_-1_ AVE 3, 2ND F | -
CONVENTION 2012) NASHVILLE, TN 37212 62-1671775 10,000, 0
(8) PARTNERSHIP FOR PO BOX 151 _5_9 ___________ .
OHIO'S FUTURE COLUMBRUS, OH 43215-015 | 20-5456371 33,000. 0
® e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Form 990 or 890-E2) 2012 NATIONAL FEDERATION OF INDEPENDENT 94-070729%9 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Checkp[ |if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying), . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , , ., , . .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines1cand1d). . . . ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} Is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 byt not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
Grassroots nontaxable amount (enter 25% of line 1f) , | |
Subtract line 1g from line 1a. If zero or less, enter -0- | | |
Subtract line 1f from line 1c. If zero oriess, enter -0- _ . . . . ... ...... ..
If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 taxforthisyear? . . . . . .. . o v v v v v 0o v 04 e oo a0 e e e D Yes D No

- e o 0 o o

_—— g

4-Year Averaging Period Under Section §01({h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2009 {b) 2010 {e) 2011 (d) 2012 {e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroats nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Formn 990 or 990-EZ) 2012

JSA
2E1265 1.000
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EUAIB=N  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) {b)

For each "Yes,' response fo lines 7Ta through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Arnount

1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Volunteers?

----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)7
Media advertisements?

----------------------------------------

...........................

........................

........................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | |
b If"Yes " enter the amount of any tax incurred under section4912 |, . . .. ... .....
c | "Yes,” enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
wplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(B).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or lss?” ~~ T 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéa'r‘?' .. 3 X

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c}{8) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members . L L L e e e, 1 94,896,849.
2  Section 162{e)} nondeductible lobbying and politica! expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

2a 44,304,271,

....................................................

Carryover from lastyear L e et e i e e | 2b
Lo L 2c | 44,304,271.
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162{e}dues _ . | 3 49,982,852,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt YBaIT L s s e e e e e e e e e e e e e 4

5§ Taxable amount of lobbying and political expenditures (seeinstructions) . , . .. ... . . .o v v 5 -5,678,581.
Part IV Supplemental information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5, Part II-A (affiiated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

J5A Schedule C (Form 990 or $90-EZ) 2012
2E1266 1.000

530056 1841 52726



NATIONAL FEDERATION OF INDEPENDENT 94-0707299

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information {(confinued)

SCHEDULE C PART I-A

NFIB PAID MEMEBERSHIP DUES TO SEVERAL FEDERAL AND STATE POLITICAL

ORGANIZATIONS TO HELP GAIN INSIGHT TO BE USED TC ENHANCE OUR PROGRAMS

FURTHERING NFIB'S MISSION TO ITS MEMBERS. NFIB ALSO PARTICIPATED IN A

STATE WIDE BALLOT INITIATIVE, EDUCATING VOTERS ON THE IMPORTANCE OF

GAINING ALL THE FACTS ON THE ISSUE PRIOR TQ VOTING ON ELECTION DAY.

JSA Schedule G {Form 930 or 990-EZ) 2012

2E1500 1,000
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SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
»Complete if the organization answered "Yes,"” to Form 980,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tQ Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization NATIONAL FEDERATICN OF INDEPENDENT Employer identification number

BUSINESS, INC. 94-0707299

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear ., . ... ... ...
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . ... ..
4  Aggregate value atendofyear. .. .. ... ..
5 Did the organization inform ali donors and donor advisors in wriing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . ... ... .. ‘:‘ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . ... o0 0o 0o oo v e e v e s e e e e l:] Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements. held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . ... ... .. i n et e e s e e e 2a
b Total acreage restricted by conservationeasements , . . . . . . ..o vt i it h e e vy 2b
¢ Number of conservation easements on a certified historic structure included in{a}, . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . v o o v o i v v b v v v e o o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ™ _ _ _ e

4  Number of states where property subject to conservation easementis located » ___ ______________
§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. v o v D Yes El No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

| Y

8§ Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)
(i} and section 170(HANBIEI? . . . . . o\ttt et et e e e [Jves Lno
9 in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, It applicable, the text of the footnote to the organization's financlal staienents ial Jesuibes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |f the or?anization elected, as permitted under SFAS 116 %\SC 958), not to regort in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 980, PartVIlLline 1 « v v v v v o v v v un v i i e e e e b n v e e e s >3
(i) Assets included in Form 990, PartX . . . v« oot ittt o i e e e e | T U

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line1 . . . . v e v i it it v i i i v s s e a a e n s e PO e
b Assetsincluded in Form 990, ParfX . . & v v o v v v v b o 4 0 0 s s e s s v n s s s 4 e e s ae s s s s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2012
JSA
2E1288 1.000

530056 1841 52726



NATIONAL FEDERATION OF INDEPENDENT

Schedule D {Form 990) 2012

94-07

07299
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ..

I:] Yes I:] No

line 9, or reported an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 9380, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X?

--------------------------------------------

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . . . v v v v i b i e e e e e e e e e ey ic
d Additionsduringtheyear . ... ...t i ittt i 1d
e Distributions duringtheyear. . . v . . v o v v e e v v s i s e e 1e
fF Endingbalance . . v v o v v e v v it i e e e s e e e s 1f
2a Did the organization inciude an amount on Form 990, Part X, ine 217 | . . . . . . . 0 it e e e e e e e |__1 Yes | _|[No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in PartXIll, , , , . . . ..
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . . ..
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . ... .. ... ..
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . .« . - v . e
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowmentp_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i unrelated Organizations . « « . . v« Lt e e e e e i st e e e e ey e e 3a(i)
(I reldled UTgamiedliong . . . v o v v it it e et e e e e 3a(ii)
b If "Yes" io 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. . o o v v o v v v s 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | {b) Cost orotherbasis | (€} Accumulated {cl) Book value
-{investment) {other) depreciation
1a Land. « v v o v v v v e e e e e s 794, 900. 794, 900.
b Buildings ++ v v v o v i 4,536,591.] 2,411,301. 2,125,290,
¢ Leasehold improverments. .+ . - . . .. .. 989,418. 797, 986. 191,432,
d Equipment . ..o v v v 7,724,719, 4,953,058, 2,771,661.
e Other - - . ..o v o v v v v v v v aenn 2,732,576.] 2,311,452, 421,124,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10(c).). . . . . . > 6,304,407,
Schedule D {(Form 990) 2012
JSA
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NATIONAL FEDERATION OF INDEPENDENT
Schedule D (Form 990) 2012

94-0707299
Page 3

=ETA@lY  Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {(b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) W

SERRYl Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

2)

&)

4)

(%)

(6)

{7

8

9

(10)

Total. (Column (b) must equal Form 990, Pert X, col. (8) fine 13.) P

Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1YACCRUED INTEREST 84,454,
{2)DUE FROM AFFILIATES 359,189,
(3)DEPOSITS 163, 345,
{4) INVESTMENT IN AFFILIATE 1,876,167.
() LIFE INSURBNCE CSV 429,416.
(8)
{7}
(8)
(9

(10)

Total. (Columnn (b) must equal Form 990, Part X, col. (B)fine 15.), . . . . . . v i v v v oo s s o s o v v s v sy [ 2,942,571,

Other Liabilities. See Form 990, Part X, line 28.

1. {a) Description of liability {b) Book value
(1) Federal income taxes

(2) DUE TO AFFILIATES 3,318, \ :
(EXECUTIVE LIFE INS ANNUITY 135,462, gy

4
{(5)
(6)
()
{8}
(9)
{10)
{11}
Total. {Cofumn {b) must equal Form 990, Part X, col. (B} line 25.) P 138,780.|

2. FIN 48 (ASC 740) Footnole. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzauons
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHE, . ... .. .. ..

J5A
2E1270 1.000
530056 1841
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NATIONAL FEDERATION OF INDEPENDENT 94-0707298%

Schedule D (Form 990) 2012
FRi® 4R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ - N S «

o o

® o 0 oW

o W

c
5

=E® Al Supplemental Information
Complete this part to provide the descr
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4

Page 4

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains oninvestments . . . . ... .. . e e e 2a

Donated services and use of facilities . ., ... ............ 2b

Recoveries of pror year grants . . . o L L L . e e e e e e e e 2¢

Other (Describe in Part XIL Y . e e e e e e 2d

Add lines 2a through 2d L e s e e e e e e e e e e e 2e
Subtractline 2e fromline 1 |, , . . . ... ... e e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b . ., 4a

Other {Describe In Part XL ) s e e e e e e 4b

ADGIINES 42 804D | e e a¢
Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part!, line 12) , . . . . .« o v oo v 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1
Amounts included on line 1 but not on Form 960, Part 1X, Iin.e'2;5: """""""""""""
Donated services and use of facilities 2a
Prior year adjustments oot 2b
Other losses ...... P
Other {Deseribe inPartxiihy ~~~ 7T T 2d
Add lines 2a through2d Tttt 2e
Subtract line 2e from line ™1™ - . . Ll L, 3
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIL} _ R 4b
Add lines 4a and 4b . 4c
Total expenses. Add inés 3 and 4¢. (This must equal Form 990, Part | iné 18). . o o 1 .~ . .. .. 5

information.

iptions required for Part Il, ines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
b: and Part X!|, lines 2d and 4b. Also complete this part to provide any additional

JSA
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Schedule D (Form 980) 2012 NATIONAL FEDERATION OF INDEPENDENT 94-0707299 Page §
Supplemental Information (continued)

ASC TCPIC 740 FOOTNQTE

SCHEDULE D, PART X, LINE 2

THE FEDERATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501(C) (6) OF THE INTERNAL REVENUE CODE {THE CODE), AND IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION
501 (A} OF THE CODE. THE FEDERATION IS, HOWEVER, SUBJECT TO FEDERAL AND
STATE INCOME TAX ON UNRELATED BUSINESS INCOME. IN ADDITION TC DIGITAL
ADVERTISING REVENUE, DURING 2012 THE FEDERATION BEGAN GENERATING INCCME
FROM ADVERTISING ACTIVITIES RELATED TO THE NFIB MY BUSINESS MAGAZINE.
ADVERTISING INCOME IS SUBJECT TO TAXATION UNBER SECTION 512 OF THE CODE
AND RESULTED IN UNRELATED BUSINESS INCOME TAX EXPENSE OF $206,332 AND
$71,078 FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, RESPECTIVELY. THE
FEDERATICN DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FCR THE

YEARS ENDED DECEMBER 31, 2012 AND 2011.

Schedule D {Form 990) 2012
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Supplemental Information Regarding

| OMEB No. 1545-0047

SCHEDULE G on ! gar
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line &a.

Intemal Revenue Sarvice
Name of the organization Employer identification number
BUSINESS, INC. 94-070729%9
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
- ,
Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
NATICNAL FEDERATION OF INDEPENDENT

{nspection

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . [v) Amount paid to .
" I {iif) Did fundraiser have . . {vi}) Amount paid to
(i} Name and address of individual . - {iv} Gross receipts {or retained by) "
or entity (fundraiser) {il) Activity custody or o o from activity fundra;z:r(lii)sted in ‘°;r;'::;:::°i“)
Yes No
1NATIONAL CAPITAL TELEMARKET
TELESERVICES, LLC FUNDRAISING X 2,006,635, 1,636,720, 429, 915.
2
3
4
5
6
7
8
9
10
Total ., .. .. R T S P R S P i P 2,066,635, 1,636,720, 429,915.

3 List all states In which lhe orgauizatlon is 1eylsleied ut ficensed o solicil conltibulions ur has been notified it is exempt from
registration or licensing. :

FL,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
2E1281 1.000

530056 1841

Schedule G (Form 990 or 990-EZ) 2012
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NATIONAL FEDERATION OF INDEPENDENT

Schedule G (Form 990 or 990-EZ) 2012

94-0707299
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events
{add col. (a) through

.............

(event type) {event type) {total number) col. (c)
2
% 1 Grossreceipts , ,, ., ., .......
o
2 less Contributions , ., ., ....
3 Gross income (line 1 minus
e 2). @ v v e i e e e e
4 Cashprizes. . ............
5 Noncashprizes, ,..........
£/}
2|6 Rentfacilitycosts , ., ........
@
3
i | 7 Food andbeverages, , ., ..,....
i3]
(= )
&1l 8 Entertainment . . ... .......
9 Other directexpenses , , ... ...
10 Direct expense summary. Add lines 4 through S incolumn{d) , . ., .. ... . .ttt vveeon » |{ )
11 Net income summary. Combine line 3, column(d), andline 10 . . « « v + o o v o & v o v o 0 o 0 v s >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
i b) Pull tabs/instant ; {d) Total gaming (add
g {a) Bingo bir(lg)olpgograesssi'c: birl,lgO {c) Other gaming col. {a) thr%ugh col. {c))
g
&
1 Grossrevenue . . . . . . . ...
@| 2 Cashprizes, . ., ., ........
g
2| 3 Noncashprizes . ..........
w
é 4 Rentfaciltycosts ., , ., ...
a
5 Otherdirectexpenses ., . ... ...
|| Yes % | | Yes % Yes %
6 Volunteerlabor . .. ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d} _ . . ... ... ... 0. ... p |( )
8 Net gaming income summary. Combine line 1, columnd, andline? . . . . . . v .o\ o v v v n . >

b I UNO " eXplain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. | |Yes | |No
b If "Yes,"explginc. i
Schedule & {Form 9990 or 980-EZ) 2012
JSA
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NATIONAL FEDERATION OF INDEPENDENT 94-0707299

Schedule G (Form 990 or 990-E7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . .. ... . .. . . ... | Jves! [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i ittt e e e e e |:| Yes D No
43  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . ... .. .o v v P hnar e s e e e 13a %
b Anouisidefacility . . . . 0 i i i i it i et et e e s et e et e s e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE Y & . i it v i e i e e e e m e e e e e e e s \:I Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization®» $___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, |, | . ., ... ... . ... ittt e e Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part|, line 2b,

columns {iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or $80-EZ) 2012
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SCHEDULE J Compensation Iinformation |_oMs No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Inlemal Reverue Servica P Attach to Form 990. P See separate instructions. Inspection
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complste Part Ill to
explain . .. ... i P et e e e mr et e e e ABLX
2 Did the organization require substantiation prior to reimbursing or allownng expenses incurred by all officers,
directors, trustees, and ihe CEQ/Executive Director, regarding the items checked in line 1a?, | , . . . e 2 X
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
. Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . 0 s st e e e e e, e 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retrementplan? . ., .., ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . _ .. ... .. .. 4c A
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c){4) organizations must compiete lines 5-9.
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? , ., . . .. ......... P .. |52
b Any related organization? , _ . . e e 5b
If "Yes" to line 5a or 5b, describe in Part 1ll,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? , , .. . . ............... e ... |62
b Any reiated organization? . . .. e e e b
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart il | . | | o e 7
8 Were any amounts reported in Form 920, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartil .. ... e e e e e e e L h et e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . .+ . - v . v oo . I I s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2012
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| oMm8 No. 15450047

2012

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmeni of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. ) 94~-0707299

CHANGE TC GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4

NFIB IS THE PARENT ORGANIZATION OF NFIB, THE VOICE OF FREE ENTERPRISE,
INC., A TENNESSEE NONPROFIT CORPORATION. MEMBERSHIP IN NFIB SHALL INCLUDE
AND SHALL CONFER UPON EACH MEMBER OF NFIB NON-VOTING, NON-STATUTORY
MEMBERSHIP IN NFIB, THE VOICE OF FREE ENTERPRISE, INC., 50 THAT A MEMBER
OF NFIB IS ALSO A MEMBER OF NFIB, THE VOICE OF FREE ENTERPRISE, INC., AND

TERMINATION OF MEMBERSHIP IN NFIB FOR ANY REASON SHALL ALSC CONSTITUTE

TERMINATION IN NFIB, THE VOICE OF FREE ENTERPRISE, INC.

FORM 990 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
NATIONAL FEDERATION OF INDEPENDENT BUSINESS, INC,'S ("NFIB")} FORM 990 IS
PREPARED. THIS FORM 990 IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT,
CONTROLLER/TREASURER, AND SVP/CFC. ANY QUESTIONS ARISING FROM THE
INITIAL REVIEW ARE ADDRESSED TO ENSURE THE RETURN IS COMPLETE AND
ACCURATE. ANY NECESSARY CHANGES/CORRECTIONS ARE MADE ON THE FORM 990 AND
THE RETURN AGAIN GOES THROUGH WFIB'S INTERNAL REVIEW PROCESS. UPON
APPROVAL OF THE SVP/CFO, THE FINAL RETURN IS FILED WITH THE INTERNAL
REVENUE SERVICE. THE FINAL RETURN IS MADE AVAILABLE TO THE BOARD OF

DIRECTORS FOR REVIEW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 990 or $90-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) 2012 Page 2
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EVERY BOARD MEMBER, OFFICER, AND KEY EMPLOYEE OF NFIB IS REQUIRED TO
DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL

BASIS.

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS5 RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFO, SECRETARY, AND CERTAIN KEY
EMPLOYEES OF THE ORGANIZATION. THE TREASURER'S COMPENSATION IS REVIEWED
AND SET BY THE CEOQ. IN NOVEMBER 2011, AN OUTSIDE COMPENSATION CONSULTING
FIRM WAS ENGAGED TO PROVIDE EXPERT ANALYSES REGARDING THE REASONABLENESS
OF THE TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVES OF NFIB AND ITS
AFFILIATED ORGANIZATIONS. THE 2011-2012 RESULTS ALONG WITH AN IRC 4958
OPINICN LETTER WERE PROVIDED TO THE CHAIRMAN OF THE BOARD FOR THE

EXECUTIVE COMMITTEE AT THE FEBRUARY 2012 MEETING.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATTON TS PATD TN THFR CRO, CF0, SFCRETARY, AND CERTAIN KEY
EMPLOYEES. THE COMMITTEE'S PHILOSOPHY IS TO ENSURE THAT THE COMPENSATION
FOR THESE POSITIONS RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN
ORDER TC ATTRACT, RETAIN AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING
AT THE TOP OF THE RANGE. THE COMMITTEE SETS THE COMPENSATION FOR THE
CEQ, CFO, SECRETARY, AND CERTAIN KEY EMPLOYEES EACH YEAR DURING THEIR

MEETING WHICH IS TYPICALLY HELD IN JANUARY OR FEBRUARY. MINUTES FROM

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the crganization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707299

THESE ANNUAL MEETINGS ARE TAKEN BY THE CORPORATE SECRETARY DURING THE
MEETING. WHEN THE MINUTES ARE REVIEWED AND APPROVED, THEY ARE RETAINED

WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB'S POLICY TO MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON
REQUEST, EITHER WRITTEN OR IN PERSON, 1TSS EXEMPTION APPLICATION,
SUPPORTING DOCUMENTS AND ANY LETTER OR DOCUMENT ISSUED BY THE IRS
CONCERNING THE APPLICATION. NFIB ALSO MAKES AVAILABLE FOR PUBLIC
INSPECTION AND COPYING, UPON REQUEST, EITHER WRITTEN OR IN PERSON, ITS
FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, AND ITS

CONFLICT OF INTEREST POLICY.

FUND BALANCE RECONCILIATION

FORM 990, PART XI, LINE 9

EQUITY IN AFFILIATED ORGANIZATION 1,876,167
CHANGE IN MINIMUM PENSIONM LIABILITY (2,119,799)
TRANSFER TO RELATED ORGANIZATION (616,791}
OTHER CHANGES IN FUND BALANCE (860,423)
JSA Schedule O (Form 990 or 990-EZ) 2012
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Sehedule O (Form 990 or 990-E2) 2012

Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 94-0707289

ATTACHMENT 1

Page 2

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSES FOR WHICH THIS CORPORATION IS ORGANIZED ARE:

1. TO PROMOTE THE ECONOMIC, FINANCIAL AND POLITICAL WELFARE OF ITS
MEMBERS; TO ELEVATE THE PRESTIGE AND STANDING QOF THE INDEPENDENT
SMALL BUSINESS MEN IN HIS COMMUNITY; TO CRGANIZE THE INDEPENDENT OR
SMALL BUSINESS MEN INTO AN ASSOCIATION TO THE END THAT HIS VOICE MAY
BE HEARD EFFECTIVELY IN LOCAL, STATE, AND NATIONAL AFFAIRS AFFECTING
SMALL BUSINESS.

2. TO PRESERVE, PROTECT, PROMOTE AND DEVELOP THE AMERICAN SYSTEM OF
PRIVATE ENTERPRISE BY PROMOTING AND DEVELOPING LAWS AND REGULATIONS
HELPFUL AND BENEFICIAL TO, AND FCR THE PRESERVATION OF, SMALL
BUSINESS.

3., TO CONDUCT POLLS AMONG ITS MEMBERS ON MATTERS OF IMPORTANCE
CONCERNING AND AFFECTING SMALL BUSINESS AND ITS PROBLEMS, AND TO
COLLECT, COMPILE AND DISSEMINATE INFORMATION OVER THE AIR AND THROUGH
THE PRESS RELATING THERETO TO ITS MEMBERS AND THE GENERAL PUBLIC.

4. TO EXPOSE AND RESIST CORRUPTION IN GOVERNMENT AND TO SECURE
HONESTY, EFFICIENCY AND ECONOMY IN NATIONAL, STATE, AND LOCAL
GOVERNMENTS

5. TO CARRY ON AN EDUCATIONAL CAMPAIGN AMONG ITS MEMBERS AND THE
GENERAL PUBLLILC AND IW THIS COWNECTION, TO PUBLI3II A MAGAZINLC TOR TIE
PURPOSE OF DISSEMINATING INFORMATION AND IDEAS TO ITS MEMBERS AND TO
THE PUBLIC RELATING TO PRCBLEMS VITAL AND OF INTEREST TO SMALL
BUSINESS, WITH A VIEW TO LAWFULLY INFLUENCING THE PASSAGE OF
LEGISLATION BENEFICIAL TO ITS MEMBERS AND THE GENERAL PUBLIC, AND THE
DEFEAT OF LEGISLATION DEEMED TO BE INIMICAL TO SMALL BUSINESS AND THE

GENERAL PUBLIC, AND FROM TIME TO TIME TO CIRCULATE ITS MEMBERSHIP AND

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 950 or 990-E7) 2012 Page 2

Name of the arganization NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC. 84-0707299

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTON

TO SECURE THEIR SUBJECT MATTERS OF LEGISLATION AFFECTING SMALL
BUSINESS.

6. TO FOSTER THE PROMOTION AND ADVANCEMENT OF CIVIC, COMMERCIAL,
INDUSTRIAL AND POLITICAL WELFARE OF ITS MEMBERS IN THEIR RESPECTIVE

COMMUNITIES.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BRABENDERCOX, LLC ADVERTISING 1,637,723,
1218 GRANDVIEW AVE
PITTSBURGH, PA 15211

IMAGINATION PUBLISHING, LLC PUBLISHING 1,620,814,
600 W FULTON ST, STE 600
CHICAGO, IL 60661

NATIONAL CAPITAL TELESERVICES, LLC TELEMARKETING 1,605,8809.
300 STH STREET NE
WASHINGTON, DC 20002

TARGET ENTERPRISES BADVERTISING 1,378,292,
15260 VENTURA BLVD, STE 1240
SHERMAN OAKS, CA 91403

CHERNOFF NEWMAN ADV/MARKETING 898, 502.
ldl]l GERVAIS ST, 5TH FLOOR
COLUMBIA, SC 29201

JSA $chedule O (Form 990 or 990-EZ) 2012
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Complete this part to provide additional information for responses fo questions on Schedule R (see
instructions).
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